
STATE OF SOUTH CAROLhNA

(Caption of Case)

Example: Application for a ClassC CharierCertificatefrom
John Dec dba Doe'sLime

Fa,' d" Fcs 

BEFORE THE

PUBLIC SERVICE COM_E[SSION

OF SOUTH C2d_.OL1NA

TRANSPORTATION COVER SHEET

,oci  ,,)... .2 4 -7---"NUkmER:O/_/O

If this is your flISl linm filing _ applicationwiflzIhe PSC,yo. will no!
have a Docket Number. Tile Commissionwill assign oa¢ to you. If you
have filed wilh the Commissionbcl'orc, n Docket N,,imtmrwas assigned
lindshouldI_ ¢laercdabov¢.

(Please type or print)
by: e/61 /do/ 

_/_._-_' / J/_. 3 (,_//_

Telel)hone:

Fax:

Other:

Emnth

_.7")2-Y_-¢" 7/30

NOTE: The cover sheetaml information containedherein neitherreplacesnor supplemenlsthefiling and serviceof plcadiagsor otherpapers
as requiredby law. This form is required for useby Ihe Public ServiceCommissionof Soalh Carolina for the purposeof docketingandmusl

be filled out complelely,

[ NATURE OF ACTION (Cheek all that apply) I

[] Application - Class A/A Restricted

[_/Application - Class C Ta,'d

[_ Application - Class C Charter

[] Application - Class C Charter Bus

F-] Application

[] Application

[_ Application

[_ Application

[_ Application

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste
SEP2 0 2010

PSC _C
CLERK'S OFFICE

[] Request ['or Extension to Comply with Order

Reqqest for Order Granting Authority 1o Obtain a Cellificate
[] of Public Convenience and Necessity to be Resehlded

[] Requesl for Cancellation of Certificate

[] Requesl for Suspension

[] Request for Relnstatelnent

[]

[3

[3

[]

[_Request _'._

[] Exhibit

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate h_crease, etc.)

Requesl to Amend Passenger Limit

e,/zee.e/Ye--

[_ Late-Filed EyJiibit

[-] Letter

[] Proposed Order

[] Publisher's Affidavit

[--1 Reservation Letter

[] Response

[] Return to Petition

1--] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COi'vfiMISSION at 803-896-5100.

I  r,n, om,I l I



PUBLIC SERVICE COh,_IISSION OF SOUTH CAROLINA
101 E×eeutivo Center Drive, Suite 100

Columbia, South Cal'olina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5.100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE haND INECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: _ _ -/_, -/.,0

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, ill accordance with the provision

of S.C. Code Anu., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, parlnership, or sole proprletorslfip, with or without trade name.)

g

/ ".-/4;?,'0, c:,: _A,n ::; _t, _ ,
- Street Address of Applicant

fo .ijov&o'Tr'/ :'Ao,@,':_,_" r c _:_/
Mailbag Address ofApl)licanl'ff dif_'erentfrom street address

Phone Fax

Email Adclress

2. If incorporated, a copy of Articles of hlcorporation inust be attached. (If incorporated outside of SC, attach SC

Secretary of State "Fot'eign Corporation" Cerlifieate.)

,

Selec_,j_lity Type: (Cheek one)
[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an haterest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially ableto furnish theservicesasspecified inthisapplicationand submitsthe following
slalcmcnt ol'asscts and liabilities.

BALANCE SHEET

¢

Balance at Time App[icalion. is Filed:

Month _.----_,p'/" Year o20/Cv

Assets;

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

lVlotor Vehicles (Net)

Garage Equipment (Ne0

MaehinelT and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

_tgo <90

...,9_o©t), t_.q.9

3¢'0_, Oo

,3 _'oo , (90
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PROPOSED RATES AND CHARGES FOR SERVICE

_laximum Proposed Rates and Charges for Service are as follows:
i

Number of Passengers pcl' Vehicle:

G
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DESCRIPTION OF EQUIPMEb/T

MAKE YEAR & IvlODEL VIN#

WEIGHT

EMPTY

'SEATING

CAPACITY

7
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INSURANCE QUOTE

This fot'mMUST B.E CO_IP_LETED AND SIGNED by an AUTHORIZED INSURANCE COMPANy REPRESENTATIVE.

The following blsurancc quote is tbr:

Name ofMotor Carrier /

_:F _/_,,_ re aoC & .N (7o:/r:_o,¢, j(_. _:(-_r.,,
Address of Molor Carrier

Atnount of Prem!um: Limlis Quoted: (See Below)

Liability hlsurance $ _ _O.OO Limits "5"-0_, 0 c_
I

The above quoted premium is for a term of ]_ months.

Minhnum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000150,000125,000

$ 25,000/100_000/25,000

7¢z:/¢d-
Name of Insurance Company

I:d._" .f ,,&t_dv,._ /:/_,( f:lo:ch_ ;, :c .;9:o/
" _ Home Office Address of Colnpany

! am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The h]suranee company making this quote is auflmrized by the

South Carolina Department of Insurance to do business in South Carolina.

A_horiz_d Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At lhe discretion of Ihe Commission, a copy of
eurrenl insurance policies may be required. Do nol provide a copy of inst)rance policies unless requesled,
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Exhibit FWA

I

Name of Applicant g

!, Ai:e there currellily any oulstandiilg judgments against tho Applicant?

O Yes tP No

If Yes, indicate nature ofjudgemeni(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, hlcluding safety regulations and governbig for-hire motor
carrier operations ill South South Carolina, and does Applicant agree to operate in compliance with these

stataites and regulations?

@ Yes 0 No

3. Is Applicant aware of the Coimnlsslon's inslmranee requirements and the h_surance premium costs associated
therewilh?

O Yes O No
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Exhibit on Driver Qualifications.

1. Applicant understands that all drivers must be a minimum of 18 years of age.

@ yes O No

2, Applicant understands that a cedified copy of tile driver's t[u'ee (3) year driving record issued by tile SC DMV
and such record fi'om the DMV of tile state i,_which the driver is o1"has been domiciled for such period must

be maintained in the Applicant's bushless office.

O Yes 0 No

1 Applicant understands that a criminal history background check fi'om the state where the driver currently lives

must be maintained in the Applicant's business office.

Yes 0 No

4. Applicant understands that all drivers operath_g a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residen¢e of the driver.

@ Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited fi.otn employing or leasing
vehicles to drivers who are registered, or requh'ed to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No
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Sap 1G 2010 5:28PH HP LASERJET FAX po2

PUBbIC 51_RVICE,COMMISSION O_ $OUTI'I CAROLINA
POST OFFICE DRAWi_R L|649

COL,UMB IAp$OUTL'ICAROLIN^ 2P211

AlSpll©ant is retail|at with tho provision of $,C, Code A_n. §58.23.i0, ct 8eq,(1976), and amendmonts therelo,
and ,r., 103.100 through R, 103-241 of'the Commission's Ru[¢s and Rcglll_tlotle fbr Motor Carders (Vo],26, S,C,

Code Ann,, 1976), and R.38-400 through 35-503 of the Department of Public SatEty's Rules znd Regulations for

•Motoe Carders (Voi,23th S,C, Code Ann., 1976) ond amendments thereLo, and hereby promises ¢olnplianee

therewRh,

BTATF, OF IgOUTHICARObINA }
/3/_. ! )

_.... "" " Applicant's _]snature

I_ Hame ol'Appl'io_t's Kepr_i,t_tlv¢ TB[o

- " - apl_l[=_ "

th_ Applicant for t.h¢Ccrtificat_ ofPublto Convenienoe and Neoe_ity us set £ortb in I_ £ore_o]ng, sweat ot
offltm that 8./I statements oonl_inod in the _bovo application ere true end oorroot,

-" Blgn_tm_ OFA}_plic_nt'_ Kopresont_lUvo

_/SWOl_'q TO B_FOa_

p/Pt|bll¢

. .'L_'9'Z',_'_'":. '' .'_,t ;_. ",_,,v

,. .._.,.,_ ,....,. ),._',._ ....
:-t t._'4,_,_,_,:_-_ - ,, _ I_. :,.._"'":_ "-...'
..-,_ _ _,}_,.,,_,_'_.,.._.:.,,_,. ,,_ ,,..
•. ;_ ,,,,'.'::,.., : . _ .,,.};_.....,_. : ....

; ",_//,-?_z_' ,,_y, ..
, "llll(l}ll!lltt_' ",. '%,
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